With the increasing incidence of non-gonococcal urethritis (NGU), its treatment has assumed greater importance. The aetiology of NGU is far from clear but probably includes different factors; hence, it is not surprising that the response to treatment is so variable. The clinical picture in NGU also varies widely in severity. The mildest cases are sometimes difficult to distinguish from gonophobia and examination early in the morning, before urination, may be the only time at which any physical abnormality can be noted. In a significant number of patients, symptoms predominate and may appear out of proportion to the objective findings. In these circumstances, the assessment of cure is often not easy. The difficulties of diagnosis and assessment of cure are increased by the high default rate and make comparison of the results of different treatment schedules a hard task. In spite of these objections, however, it seemed desirable to attempt such a study in view of the wide variation in reported results: Lyall (1953) obtained good results from a combination of streptomycin and sulphonamide; both Harkness (1953) and Willcox (1953) considered oxytetracycline the most effective antibiotic; Gartman and Leibovitz (1955) , studying cases in U.S. Air Force personnel in Korea, found that more than half the cases cleared up within 8 weeks without treatment. Recently, Fowler (1957) has also suggested that NGU is often a self-limiting condition which undergoes spontaneous cure, and Prebble (1957) has found that urethral irrigations were at least as effective as erythromycin (Ilotycin) 200 mg. 6-hourly for 5 days (total 4 g.), or streptomycin 1 gm. conmbined with sulphathiazole 1 g. four times daily for 5 days (total 20 g.).
In a recent paper on NGU, Willcox (1957) has contrasted the poor response to novobiocin and chloramphenicol with the reasonably good response to the wider spectrum antibiotics tetracycline, oxytetracycline, chlortetracycline, spiramycin, and erythromycin, and has suggested that this may be of significance in the search for the causal agents.
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Present Investigation
It was decided to study the response of cases of NGU seen at St. Luke's Clinic, Manchester, to one of six treatment schedules. There was no selection, cases being allotted to one of the six schedules according to the order in which they attended the clinic.
Diagnosis.-All previously untreated male cases of urethral discharge, in which a smear stained by Gram's method contained pus cells but no gonococci, were included in the study. Between November 28, 1955, and October 15, 1956, 302 such cases have been treated. In 207 of these 302 cases a wet smear was examined for Trichomonas vaginalis with negative results in all except one case. Wassermann reactions (WR) and Kahn tests for syphilis were carried out as a matter of routine.
Clinical Material.-The mean age of these 302 cases of NGU was 31 years, the youngest being eighteen and the oldest 66 years. 164 patients were single and, of the 138 married patients, 116 admitted extra-marital exposure to infection; all 302 patients admitted heterosexual intercourse. The group included 201 whites born in the United Kingdom, seventeen whites from Eire, 29 other whites of various nationalities, 23 West Africans, and 32 West Indians (Table 1) .
Treatment.-The six treatment schedules were as follows:
(1) A potassium citrate mixturet thrice daily.
(2) Sulphatriad I g. thrice daily for 5 days. (3) Streptomycin I g. daily for 3 days. (4) Schedules (2) and (3) combined. (5) Oxytetracycline 250 mg. 6-hourly for 2 days (total 2 g.). (6) Oxytetracycline 250 mg. 6-hourly for 4 days (total 4 g.). With both schedules (5) and (6) potassium citrate schedule and against oxytetracycline (4 g.), but it is far from certain that such an assumption is justified. It is clear, however, that any bias arising from this minor degree of selection is, by itself, insufficient to explain the superior results obtained with oxytetracycline (4 g.). The six treatment groups are otherwise strictly comparable in respect of the severity of the urethritis (see Table III ).
The age, marital status, and race of the patients allotted to each of the six treatment schedules were essentially similar (Table I ). The age of NGU patients is usually greater than that of gonorrhoea patients, and more of the NGU cases are married; in these two respects, the patients of the present study are typical. The percentages for total white and total coloured patients are given in the lower part of Table I , and four of the treatment groups are comparable. In the groups treated with Sulphatriad and oxytetracycline (4 g.), the proportion of coloured patients is equal, but is only one half of that in the other four treatment groups. As the results obtained with Sulphatriad were so poor and those with oxytetracycline (4 g.) were so good, it seems unlikely that this small difference in the racial composition of the two groups is of any significance.
In a study of the effects of different treatments in a condition which some workers claim is often a self-limiting disease, it is obviously important to consider the duration of symptoms before therapy was started. This information is given in Table IV , and here again the composition of the six groups is essentially similar. About 85 per cent. of all patients appear to have commenced treatment within 7 days of the recognition of clinical manifestations, but, in mild cases of NGU, the onset of symptoms may be difficult to date, and the patient's estimate of this time may be less accurate than in the case of acute gonorrhoea.
The total cases treated (Item 1), the number of cases which did not return at all after treatment (Item 3), and the cases in which some follow-up was possible (Item 2) are shown, for each treatment schedule, in Willcox (1957) .
Judged on the criteria considered in the preceding four paragraphs, this study has shown that the 4 g. 
